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Social Participation in College Students with Chronic Pain 
Abstract 
Background: College students with invisible disabilities, including chronic pain, often experience difficulty 
engaging in social occupations, both on and off campus, because of stigma, misconceptions, or social 
exclusion. Previous research has examined the use of academic accommodations to address these 
concerns or focused on the physical barriers to participation, failing to address the psychosocial and 
holistic impact of pain. Chronic pain can affect a variety of occupations, including social participation, 
which is a significant occupation for college students. This research explores the lived experience of 
chronic pain for college students and the impact of pain on social participation from an occupational 
perspective. 
Method: To fully understand the impact that chronic pain has on social engagement, the researchers 
employed a qualitative phenomenological approach using semi-structured interviews to explore the lived 
experiences of 15 college students with chronic pain. 
Results: Four main themes were identified: personality and chronic pain, stigma, the “domino effect,” and 
self-awareness. College students with chronic pain were able to push through the pain using coping 
strategies, pain management, and adaptations to promote social engagement. 
Conclusion: By understanding the lived experiences of college students with chronic pain, occupational 
therapists can engage in an open dialogue with clients about the holistic nature of their pain and 
collaborate with them to create strategies to curtail occupational injustice and promote engagement in 
meaningful social occupation. 
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Individuals with invisible disabilities, such as chronic pain, are less likely to engage in social 
participation, such as family, school, and community activities, and often have problems in academics 
because of stigma, social exclusion, and misperceptions (Culp & Rojas-Guyler, 2014). Culp and Rojas-
Guyler (2014) defined invisible disability as “conditions or diseases that limit [individuals’] abilities to 
perform daily activities and participate in society, even though they look healthy and appear to have 
‘normal’ physical characteristics” (p. 7–8). Because of the stigma that chronic pain only impacts older 
adults, college-aged individuals may be considered too young to experience chronic pain and, therefore, 
lack the necessary accommodations to address their occupational barriers. For college students with 
disabilities, colleges provide physical and academic accommodations to meet students’ needs in the 
classroom, such as providing extended time on exams and assignments, environmental modifications, or 
service animals (Koch et al., 2017). However, there is a lack of evidence-based practice focusing on pain 
management and lifestyle adaptation to address social engagement and satisfaction for these students 
outside of the academic environment. This lack of evidence may limit students to receiving only 
classroom and housing accommodations. Although helpful, these accommodations alone do not 
encompass the entire social experience of college students that chronic pain may impact. Social 
participation and occupations in college students can be examined through their lived experiences, 
which are often shaped by the individual’s personality traits, such as extroversion, neuroticism, and 
openness to experience (Zhang & Renshaw, 2019). This study will explore the lived experiences of 
college students with chronic pain to provide a better understanding of the unique impact of chronic pain 
on social participation from the participants’ perspectives. This study aims to further advance 
occupational therapy by using college students’ perspectives to create a more holistic environment 
where college students do not need to choose between pain management and social participation.   
Background and Literature Review  
For the purpose of this study, chronic pain was defined as pain lasting longer than 6 months that 
impacts at least one aspect of the individual’s daily occupational engagement. Sanders et al. (2005) 
further defined chronic pain as:  
 
any set of behaviors that involves the complaint of enduring or recurring pain; has persisted 
longer than typical for an associated condition, or is associated with an intermittent or chronic 
disease process; has responded inadequately to appropriate medical and/or invasive care; and is 
associated with significant and reliable impairment of functional status. (p. 304)  
 
Clarke and Iphofen (2008) stated that, in addition to pain, individuals with chronic pain may also 
experience symptoms such as mood disturbance, anger, or hostility. While some individuals with 
chronic pain may have these emotions, they are not essential symptoms to confirm a diagnosis of 
chronic pain (Clarke & Iphofen, 2008). Chronic pain can stem from an initial injury, such as a back 
sprain, or something ongoing, such as an illness. Illnesses that can cause chronic pain include, but are 
not limited to, fibromyalgia, rheumatoid arthritis, or lower back pain (National Institute of Health 
MedlinePlus, 2018).   
Chronic pain can be managed by various pain management strategies. Tse et al. (2017) 
conducted a study looking at experienced pain, management strategies, and knowledge of self-
medication to understand how college students manage their pain. The study found that although 
students preferred to use non-pharmacological methods, they most often use over-the-counter drugs as a 
common strategy to relieve pain quickly. Matthias et al. (2016) further described three benefits to pain 
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management based on a qualitative investigation with veterans living with chronic pain: “making 
interpersonal connections, providing/receiving encouragement and support, and facilitating the use of 
pain self-management strategies” (p. 2247). Participants in the study valued interacting with peers and 
getting to know them by discussing common interests that were unrelated to the participant’s pain 
because it helped to ease the stress and isolation. Social occupations, therefore, can be part of a person’s 
pain management strategies. More information is needed about the value of social connection for college 
students managing chronic pain. 
An individual with chronic pain can experience difficulty carrying out a variety of occupations, 
such as activities of daily living, instrumental activities of daily living, leisure, and social participation 
(Duenas et al., 2016). Intensity, duration, or location of the individual’s chronic pain can limit 
movements and reduce flexibility or strength (Duenas et al., 2016; National Institute of Health 
MedlinePlus, 2018). Physical limitations are not the only restrictions these individuals experience. The 
presence of pain was also found to impact socialization and one’s ability to maintain an independent 
lifestyle (Duenas et al., 2019). With this difficulty or inability to complete occupations, individuals can 
become discouraged or unwilling to complete them, which can lead to a decline in physical capacity, 
mental health, or quality of life. Individuals with frequent or severe chronic pain often report poorer 
quality of life than those who have moderate or less frequent pain (Duenas et al., 2016). This self-
reported poorer quality of life is thought to be due, in part, to the restriction of their leisure activities and 
social contacts because of the presence of chronic pain. Lack of attendance to social events could be 
caused by negative emotions, irritability, and feelings of anger that often affect those with chronic pain. 
These emotions often have a negative impact on interpersonal relationships, as well as stress levels in 
families (Duenas et al., 2016). Those with chronic pain experienced difficulties planning social activities 
in advance because of their unpredictable pain, which led to limited social participation (Closs et al., 
2009). Since college student occupations greatly revolve around social participation, the purpose of this 
study was to explore the impact of chronic pain and the various barriers to social engagement for college 
students.  
The aforementioned research on college students and chronic pain focuses primarily on physical 
impacts of chronic pain but is limited in terms of individualized experiences in social participation and 
college students’ distinctive occupational demands (Closs et al., 2009; Koch et al., 2017; Zhang & 
Renshaw, 2019). College students with chronic pain may be restricted from full participation in social 
occupations, which might also be beneficial in their management of pain. Little is known about the 
experience of chronic pain for college students and the subsequent impact on their engagement in 
college life from an occupational perspective. The aim of this study was to explore the lived experiences 
of college students with chronic pain to provide a better understanding of the unique impact of chronic 
pain on social participation from the participants’ perspectives.  
Method 
Research Design 
A qualitative research design allows for a more personalized and detailed description of 
participants’ unique and individual daily lives and experiences. Considering the subjective experiences 
of social occupations, the researchers used a phenomenological approach to understand the impact of 
chronic pain on college students in their terms. Phenomenology brings forth “experiences and 
perceptions of individuals from their own perspectives” (Lester, 1999, p. 1), therefore adding depth and 
valuable insight to research. Specifically, the researchers used descriptive phenomenology to ensure the 
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intrinsic meaning of the participant narratives is accurately presented and to reveal the essence of the 
experience of chronic pain (Todres, 2005). Previous qualitative research studies focused more on other 
areas of life impacted by pain, such as activities of daily living, instrumental activities of daily living, 
education, independence, and quality of life. However, there is currently a gap in research concerning 
how chronic pain impacts socialization, which may play as a factor in co-occurring occupations. The 
researchers hoped to answer the question: How does the invisible disability of chronic pain impact social 
participation among college students?  
Participants and Recruitment  
The inclusion criteria for the sample were college students between 18–28 years of age who 
experienced chronic pain for at least 6 months. A college student was defined as an individual that is 
18–28 years of age and currently enrolled in on-campus college classes. The term college included 
community college, university, state, public and private colleges, and any other postsecondary 
education. The majority of each individual’s classes must take place on campus and not online. The age 
range was chosen because most students begin college at 18 years of age. The age limit of 28 was 
chosen to include a 10-year range for students who may have taken gap years during college, students 
who entered college as a freshman (freshman-entry), college transfer students, and graduate students. 
Since adults might go back to college after taking time off, their engagement in social participation, as 
well as their preferred social occupations, may differ from that of younger college students. This age 
range would also decrease the chances of extreme variations of social participation. For the purpose of 
this study, students may be medically diagnosed or self-diagnosed with chronic pain, which is defined as 
pain lasting longer than 6 months that impacts at least one aspect of the individual’s daily occupational 
engagement. Chronic pain may be associated with invisible disabilities, which are defined as “conditions 
or diseases that limit [individuals’] abilities to perform daily activities and participate in society, even 
though they look healthy and appear to have ‘normal’ physical characteristics” (Culp & Rojas-Guyler, 
2014, p. 7–8). Specifications for social participation include, but are not limited to, spending time with 
friends, going out to dinner, going to the movies, participating in events on and off campus, studying 
with others, and joining campus clubs.  
Prospective participants were contacted through various means, including emails to disability 
resource centers at universities across the United States, messages to Facebook support groups for 
chronic pain, emails through the Occupational Therapy Association of California, and snowball 
sampling. In the messages, prospective participants were provided a link to complete in order to enroll in 
the study and were later contacted by the research team at the email they provided. All of the 
participants provided informed consent. The IRB approval for the research was granted through the 
Dominican University of California. 
Data Collection and Analysis  
  Interviews were conducted either in-person or online through video conferencing using Google 
Meet to perform semi-structured interviews. All interviews were recorded and then transcribed verbatim. 
The theoretical framework used to shape the interview questions is the Person-Environment-Occupation 
model (Law et al., 1996). The Person-Environment-Occupation model guided the interview questions 
because it explored how the participants, their social and physical environments, and their social 
occupations interact with each other to affect occupational performance.  
College students with various types of chronic pain were interviewed. Chronic pain could be the 
disability or an outcome of an illness or disability (e.g., stemming from a previous injury and/or 
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preexisting medical condition). The varying types of chronic pain can assist the research team to 
accurately understand how chronic pain impacts lives and social occupations differently depending on 
the students’ individualized experiences, their ability to cope and manage their pain, and environmental 
factors. Each individual had a different life experience, which allowed the research team to understand 
how chronic pain impacts lives differently, and especially how it impacted social occupations. The 
research team also planned to eliminate personal bias by maintaining a neutral stance and showing non-
judgmental actions.  
The participants were first asked about their current living situation, education, history of chronic 
pain, and self-identification of personal attributes (e.g., introvert vs. extrovert). Later questions were 
more focused on the impact of chronic pain on the participant’s daily life, friendships and relationships, 
extracurricular activities, energy levels, sleep, and ability to attend events. Guided by the research 
question, the researchers also asked the participants to discuss their level of satisfaction and feelings 
about their social participation, supports, and barriers to social occupations; their pain management 
techniques; and their coping strategies used during their experience with chronic pain. More specific 
follow-up questions were asked based on the participant’s response and for clarification purposes, if 
needed. The length of the participant interviews ranged from 30 min to 1 hr. 
Audio-recorded interviews were transcribed verbatim. The participants’ identities were protected 
through the use of pseudonyms randomly assigned by the research team. The qualitative software 
package Dedoose Version 8.0.42 was used to organize the data. Codes and themes were developed using 
Braun and Clarke’s (2006) thematic analysis. The authors immersed themselves into the data with 
repeated reading of the interviews. Initial codes were generated by the authors, both individually and in 
a group, by looking at the interview transcriptions for “the most basic segment, or element, of the raw 
data” that was “meaningful . . . regarding the phenomenon” (Boyatzis, 1998, p. 63). The authors sorted 
the codes into potential themes that summarized recurring or poignant messages being communicated. 
All of the authors discussed the initial themes and underlying codes for consensus, and relationships 
between the themes (main overarching themes and sub-themes in them) were established. The authors 
reviewed the themes at the level of coded data extracts in relation to the entire data set. The final themes 
were defined and established, determining the relevance of the themes to the research question: How 
does the invisible disability of chronic pain impact social participation among college students?  
After all data was analyzed, the results were sent to the participants through email for member 
checking. The participants were given an opportunity to further explain, clarify, or discuss their 
responses, more accurately represent themselves, and establish a mutual understanding with the research 
team. In addition, to further enhance the trustworthiness, the research team provided direct quotes from 
the participants to support data analysis and themes discovered in the research.   
Results 
The sample included 15 college students, 18–28 years of age, who experienced chronic pain 
defined as experiencing pain for at least 6 months. Out of the 15 participants interviewed, 13 identified 
as female and two identified as male. The age of the participants in the sample ranged from 18 to 26 
years, with a mean age of 21 years. The majority of the participants lived in California, with a few who 
lived in other states in the US, and one who lived in Canada. Out of the 15 participants, only two 
participants were not formally diagnosed with a chronic pain condition but did identify as living with 
chronic pain. The spread between the participants attending public and private universities was relatively 
evenly distributed (nine participants attending public universities and six attending private). There was 
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also a fairly even distribution of students in each year of college, allowing for an even representation of 
a variety of college experiences.   
After a thorough analysis of the interview transcriptions, four prominent themes were identified: 
personality and chronic pain, stigma, “domino effect,” and self-awareness. These four themes examine 
the impact chronic pain has on social participation in college students because of individualized 
experiences dependent on each student’s lifestyle, environment, pain levels, and chosen occupations.  
Personality and Chronic Pain  
The participants’ personalities, in addition to chronic pain, impacted their decisions to engage in 
and their preference for social activities. Personality is defined as “individual differences in 
characteristic patterns of thinking, feeling and behaving” (American Psychological Association, 2019). 
Extroversion or introversion, as well as optimism or pessimism, played a large role in a participant’s 
decision to opt-out or push themselves to the limit to engage. For example, a participant who self-
identified as an introvert may have chosen to stay at home with friends rather than go out, regardless of 
their current level of pain. However, many would assume that if the individual was feeling little to no 
pain, they would choose to go out with friends, meaning that their pain level may not have impacted 
their choice as heavily as it would have seemed. Amy stated, “It’s hard to parse out where chronic pain 
and other things like that [are] getting in the way versus things like just being an introvert.” Individuals 
similar to Amy may experience little to no pain, which they would be able to tolerate in order to 
participate in various social activities; however, because of the nature of their personality, these 
individuals may prefer to stay at home because it is more comfortable to them.  
In contrast, the participants who self-identified as extroverted more often than not decided to go 
out with friends despite their current pain level. This led to many of their peers assuming that they were 
not feeling pain when they often reported they were feeling varying levels of pain. Optimistic and 
pessimistic traits also dictated the decision-making and perception of pain. Those who self-identified as 
being more optimistic tended to be more proactive when dealing with their pain, demonstrated by setting 
limitations and seeking to find the positive aspects of their situation. In addition, these participants 
reported being more accepting of their pain and embracing it, stating they were determined not to allow 
their pain to dictate their life.   
 
I think that the pain is always going to be there. So, I just want to get out and have those breaks 
from my daily routine. So, I think that it doesn’t affect me as much now where even if I’m 
feeling pain, I try to kind of push through it. (James) 
 
Because of the demand and intensity of chronic pain, the participants also discussed whether they 
viewed chronic pain as a central part of their identity. Some stated that while their pain is a large part of 
their life, they did not think that the pain defined or engulfed their entire identity. On the other hand, 
some of the participants stated that it defined them because of all the limitations they experienced. These 
different outlooks impacted how they viewed their pain and dealt with daily life.   
Stigma 
The stigma of disability hindered the participants from creating or maintaining relationships 
because of others’ skepticism of pain or inability to understand. Factors of stigma included the lack of 
understanding of chronic pain since it is an invisible disability. Because pain is invisible, it was difficult 
for peers to know when the participants were in pain or exactly how much pain they were experiencing. 
5
McCarthy et al.: Social participation in college students with chronic pain
Published by ScholarWorks at WMU, 2021
 
 
Pain levels are also subjective, meaning that one person’s perception of pain did not generalize or 
provide objective information that could be understood, experienced, or communicated to other 
individuals in society. Given this, peers expressed difficulty understanding why the participants could 
not engage in an activity, especially because they appeared to be normal. Some of the participants felt 
judged because their peers thought they were faking it, making up excuses, or just being lazy. “Pain and 
fatigue make it really hard to be able to clean my room or get up and do things, so a couple of times my 
roommate has been like ‘hey is the lazy spell over?’” said Savannah. Other peers thought the 
participants were overreacting to the pain and being overly cautious. This lack of understanding 
negatively affected relationships between peers and led to many being selective or hesitant to share their 
experience of chronic pain. Amy stated, “In general, I don’t bring it [chronic pain] up for fear of people 
either trying to walk on eggshells around me or treat me differently.” Some of the participants stated that 
they had support systems of either family or friends but still faced a lack of understanding. While family 
members did not doubt that their pain existed, they did not fully understand the daily impact of the pain, 
creating confusing and uncomfortable situations. Many of the participants believed that others cannot 
fully understand chronic pain and how to alleviate pain unless they experience it firsthand. In addition, 
many of the participants stated that it was difficult to discuss chronic pain since there was no real 
vocabulary or norm of discussing pain, as if it was taboo to talk about a college student experiencing 
chronic pain: “It was sort of like, how can I help, how can I make it better rather than, this is part of the 
reality of dealing with it . . . and granted we didn’t have the vocabulary,” Lily said. Many outsiders 
believed that only the elderly or those with severe disabilities could feel that much pain, as opposed to 
someone in their twenties who appears to be normal. This contributed to the stigma surrounding 
invisible disabilities, such as chronic pain, since people cannot always comprehend why someone with a 
healthy appearance requires accommodations for a chronic pain condition.   
 
I get ready, I do my makeup, I do my hair, I get dressed, I like look, you know, normal or I look 
like I feel good. You know, people don’t really see it or know until they see . . . an episode or an 
attack or whatever. (Audrey)    
 
In addition to stigma or misunderstandings from peers, those with chronic pain had expectations 
for others and oftentimes compared themselves to society’s standards. This included comparing 
themselves to peers, or to themselves before their chronic pain, and their expectations. These actions 
created additional stress to the individual since negative judgment and misunderstandings led to self-
doubt.    
Domino Effect  
The participants discussed how fatigue or pain tolerance caused a domino effect that influenced 
their decisions to opt out of occupations. Many of the participants discussed how self-managed factors, 
such as pain or lack of sleep, can lead to larger occupational challenges. These larger problems, 
including sleepless nights, increased pain, discomfort, and/or decreased attention, can hinder the overall 
quality of life. The participants stated that the domino effect impacted their energy levels and fatigue. 
With increased fatigue and low energy, they experienced difficulty engaging in desired occupations. 
Actions such as getting ready in the morning were difficult, which prompted some of the participants to 
stay home or be late for commitments. Though participants often did attend class, they described their 
attention and engagement in class as limited because of the described domino effect. In addition, class 
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assignments, studying, group projects, and classroom activities suffered because of the decreased sleep 
and attention caused by their pain. While they did require more rest, many stated that their sleep quality 
was diminished by pain or discomfort.  
 
And even though I get about 8 hr of sleep every day, just because my sleep is so fractured, I'm 
still super tired during the day. Um, and just being really tired. It makes it difficult to just be fully 
engaged or go out and do activities with friends (Savannah). 
 
The lack of sleep caused them to have less energy and, therefore, to be unable to complete 
occupations. While the participants wanted to engage in a variety of occupations, the spiraling nature of 
their condition prevented them from doing so. “If you have pain in one area, it will affect connecting 
areas of your body,” said Sarah. The domino effect caused an increase in pain because of the 
participants’ symptoms transforming from manageable to unmanageable. Increased pain and the 
inability to engage in desired occupations led to feelings of exclusion from campus clubs and events, 
Greek life, and gathering with friends. To some college students, these events were perceived as crucial 
parts of their college experience in which they were unable to participate. 
Self-Awareness  
The domino effect led the participants to take more breaks and rest throughout the day. Their 
self-awareness manifested as the distinction between their mind and body, which prompted them to set 
limits for themselves. Increased self-awareness also allowed the participants to gauge their activity 
tolerance and adjust activities as needed. Many of the participants stated that they felt as though they 
were at war with their own body because they wanted to engage, but their body’s pain held them back. 
One participant, Lily, stated, “It is hard to grapple with the fact that I might not have the stamina or 
ability to just push through things that I used to be able to do.” With this conflict, pain tolerance came 
into play. If the pain was unbearable, necessary changes were made to their day. The participants stated 
that they knew they could only go out with friends for a certain amount of time before their pain was 
exacerbated. With this knowledge, they had awareness of when to preemptively set a limit for 
themselves to not engage and go home. Regarding the decision to engage in activities, many were self-
aware that they would need to take time for themselves to allow for recovery afterward. “I also have to 
be very cognizant of the fact that, um, I could be pushing myself too far to a point, so I have to have put 
a damper on some activities . . . I definitely cannot do too many,” said Amy. If they planned on going 
out with friends, they needed to use the following day to rest. If the individual, for whatever reason, 
decided not to go out, many stated that they would bring their social lives home. This was done by 
inviting friends to their homes to watch movies, play games, or order in food, among other things. By 
having social events at home, the participants engaged with their friends on their terms. The participants 
described that even though they were experiencing pain, they were still able to engage in alternative 
ways, such as taking on a coaching role rather than being a player on the team. Others described 
engaging in occupations that were not as taxing or physically demanding on their bodies but still 
allowed for similar social experiences, outcomes, and satisfaction.  
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The research findings provided insight into how chronic pain affects social participation among 
college students. While existing studies express accommodations as either physical or academic 
(Deckoff-Jones & Duell, 2018), this study highlights what it means to live with an invisible disability 
and its possibility to severely impact many areas of occupation and overall quality of life. College 
students are subjected to different kinds of stressors, such as academic pressures, social issues, social 
engagement, and even financial problems. This can affect all areas of the student’s life, such as their 
academic achievements, social participation, and quality of life. Through the domino effect, pain can 
spiral to impact various occupations and make it difficult for individuals to participate and engage in 
their chosen activities. Health-related quality of life of a college student can be impacted immensely by 
the presence of chronic pain. Appropriate health-related measures should be modified or adapted to 
achieve an adequate quality of life (Klemenc-Ketis et al., 2011). This leads to prioritizing valued 
occupations, which can negatively impact one’s occupational balance, or the ability to have the right 
amount of variation between occupations being completed (Wagman et al., 2012). College students 
reported finding themselves sacrificing social activities to go to class, complete projects, or go to work, 
which can lead to occupational imbalance, creating burnout or decreased quality of life. 
Personality and Chronic Pain 
The data gathered indicates that self-reported personality traits may possibly play a factor in the 
individual’s decision to push themselves through the pain to engage in social events, bring their social 
activities home (e.g., watching a movie with friends), or relax at home alone. Both introverted and 
extroverted college students were still able to enjoy time spent with friends, though they used 
individualized approaches to alleviate pain. For more introverted college students, the quality of time 
spent with friends and family was more valuable than the location or activities completed. In contrast, 
the students who self-identified as an extrovert were most likely to push past their limits to engage since 
they considered social interaction as a coping strategy and distraction from the pain. This supported 
previous evidence that individuals with chronic pain actively seek approaches that work best for them, 
such as distraction techniques, avoiding situations that may exacerbate their symptoms, or activity 
pacing to provide greater occupational balance (Andrews et al., 2018; Firmin et al., 2011). In addition, 
adaptations to occupations may be influenced by one’s enthusiasm and openness to “try new things or 
challenge convention” (Woods & Sofat, 2013, p. 2204). Self-identifiable attributes differentiated the 
college students who were more willing to adapt their social activities from those who would opt out of 
social activities because of their pain level. Since the college students were living independently in new 
social environments, many reported discovering and exploring their social preferences based on self-
identified traits, such as introversion, extroversion, pessimism, and optimism.   
Stigma 
The participants reported frequently experiencing stigma and a lack of understanding from others 
regarding their pain. These social attitudes and misunderstandings made it difficult to engage in social 
relationships and occupations, putting the participants at risk for occupational marginalization, which 
includes social exclusion because of invisible norms (Stadnyk et al., 2010). A previous study explained 
that caregivers of those with chronic pain based their perception of the individual’s pain on behavioral 
and visual cues (Gold et al., 2009). This relates to how the participants’ peers could not accurately 
identify the participants’ pain level based solely on social participation or physical appearance. Outward 
appearance, behavioral cues, visual cues, and engagement do not determine the amount of pain felt, 
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since the individual may have adapted to and accepted their chronic pain while the caregiver or peer has 
not (Gold et al., 2009). Peers, family members, and academic faculty had difficulty grasping the severity 
of chronic pain and the necessary accommodations needed to alleviate the pain and additional symptoms 
experienced from the domino effect. These factors support the existing research because of the 
disruption of successful development of social relationships with both friends and family members 
(Jordan et al., 2017). College students felt that negative responses and misconceptions were formed 
around their coping strategies and behavior, leading to increased marginalization and an extreme lack of 
empathy from others.  
Domino Effect 
The findings supported the fact that chronic pain impacts students, both in the classroom and 
beyond, when engaging in other college activities and peer interactions because of the domino effect of 
pain. Although an occupational justice framework was not used, the findings contribute to previous 
research. This further illuminates how individuals with chronic pain may have experienced social 
exclusion and forms of occupational injustice, including occupational deprivation, marginalization, 
and/or imbalance, which results in the disempowerment of the individual (Stadnyk et al., 2010). Some 
college students were deprived of their meaningful occupations because of social exclusion or the need 
to set boundaries for themselves. This deprivation led to occupational imbalance, causing them to 
prioritize school or work over social participation. If a student had to miss class because of their pain, 
they needed to complete missed work outside of class, which often led to decreased time spent with 
others. For individuals experiencing pain, quality time spent with peers was valuable because it helped 
keep their mind off of the pain and feel less isolated (Matthias et al., 2016). Chronic pain has the 
potential to affect social participation, sleep, academic engagement, and relationships, indicating that 
chronic pain impacts a person beyond academics. Andrews et al. (2016) found that college students who 
reported more activity or social engagement and low avoidance of pain were more likely to report poor 
sleep quality and higher pain levels than those who were more avoidant of activity engagement. 
Previous research stated that chronic pain can also affect movement, flexibility, and strength, leading to 
the hindrance of daily activities, such as mobility, chores, and social engagement (Duenas et al., 2016; 
National Institute of Health MedlinePlus, 2018). This study builds on the research by supporting that in 
addition to physical repercussions of chronic pain, college students’ fractured energy levels and fatigue 
create a domino effect that impacts occupational performance.  
Self-Awareness 
Different types of fatigue (e.g., general fatigue, cognitive fatigue, and sleep or rest fatigue) may 
require more breaks and rest, impair attention and memory, and affect energy levels (Gold et al., 2009). 
With the ability to identify their pain tolerance, triggers, or factors that exacerbate their pain, the 
participants become more self-aware of the duration of social engagement or the number of breaks 
needed to prevent worsening their pain. The inability to complete occupations because of chronic pain 
can discourage individuals to engage in activities and affect physical and mental health (Duenas et al., 
2016). College students with more frequent or severe pain are more likely to have a decline in health. 
The physical inability to participate in social activities, because of the severity of pain, caused a domino 
effect on the students’ mental health because of feelings of social isolation, the fear of missing out, and 
the misconceptions from peers. The study also supports previous findings suggesting that adolescents 
with chronic pain had impaired social participation since they could not be as carefree as their peers 
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(Forgeron et al., 2013). However, the interviews revealed that pain is not the only factor that influences 
social participation.  
 While pain impacts social participation, some college students were able to push through the 
pain using self-awareness and adaptations that promoted meaningful engagement. This relates to 
occupational adaptation, which occurs when there has been some sort of disruption to participation and 
alteration to one’s occupational identity and occupational competence (Klinger, 2005). Since previous 
occupations now required greater demands for energy or physical capabilities, college students who 
strongly identified with a specific role, such as a team player, could no longer fully engage in those 
occupations. Some college students, however, embraced their situation and learned to adapt their 
occupations, such as becoming a coach, to continue engagement. Although the context of the 
occupations may have been altered, the meaning remained the same. 
Adaptation is vital for increasing the individual’s ability to participate or engage in leisure 
activities (Grove, 2008). While adapting activities did not help all college students meet their needs, this 
study supported Schkade and Schultz’s (1992) theory that occupational adaptation enables individuals to 
“perform occupations with greater efficiency, effectiveness, and satisfaction” (p. 830). Social 
adaptations mentioned by the participants included bringing their social life home rather than going out. 
This gave the students the satisfaction of spending time with friends while accommodating their own 
boundaries.  
Limitations 
Limitations to the study included having 15 participants, only two participants identifying as 
male, and the majority of the participants attending a California university. Therefore, the researchers 
could not assume the data represented all college students with chronic pain. While there may be gender 
differences in social participation and chronic pain experiences, the researchers could not draw 
conclusions, since only two of the participants identified as male. In addition, certain barriers to 
engagement, such as extreme weather conditions, were not covered in many of the interviews because 
the majority of the participants lived in California. Other limitations include varying campus cultures, 
which promoted different forms of social participation for the students. For example, some schools have 
an active party scene, while others promote a calmer, quieter environment. The college students 
interviewed were hesitant to go to campus-affiliated activities because of how those activities impacted 
their pain levels. Limitations of this study included the use of only one method of data collection, which 
was semi-structured interviews. Triangulation of data would add to the rigor of this study.  
Implications for Occupational Therapy Practice and Future Research 
Occupational therapists and the wider community must understand that chronic pain can affect 
all occupations. Since pain is subjective, no two college students will have the same experience. Overall, 
by understanding the lived experience of students with chronic pain, occupational therapists can 
collaborate with these students to prioritize, adapt, and plan ahead for all occupations based on their 
interests, preferences, and environment to promote engagement and prevent exacerbation of symptoms.   
For occupational therapists to support students with chronic pain, they should be aware of how 
various domino effects prevent effective engagement in occupations. This will assist both the 
occupational therapist and the student to plan and adapt daily activities. Spreading awareness to health 
care professionals and academic faculty and advocating for accommodations can promote participation 
and empowerment. Resilience can stem from self-reflection, mindfulness, and evaluation of current 
occupations, satisfaction, and performance. Pain management techniques may include aromatherapy, 
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meditation, lighting, TENs units, stretching, and exercise. Although the slightest forms of engagement 
may seem small and insignificant, they can play a major part in the satisfaction levels of clients with 
chronic pain.   
Future research can enhance the understanding of those with chronic pain and add to the 
trustworthiness of this study by using multiple data collection methods, such as surveys, virtual diaries, 
and/or visual methodologies (e.g., photovoice or photo elicitation). Future research can further explore 
how personal attributes and gender influence the daily lives and levels of social participation for college 
students with chronic pain. Gender differences may create differences in chosen occupations or 
relationships with others. It would be beneficial to explore how travel, such as long car rides or airplane 
trips, can influence their choice to partake in activities that require specific options of travel. 
Furthermore, future studies can explore how the physical attributes (e.g., weather and location), the 
campus culture, and campus size can impact social participation. This population rarely mentions the use 
of occupational therapy services, despite research showing that occupational therapy services can assist 
with improving and restoring function and improving body mechanics and activity tolerance for those 
with chronic pain (Lagueux et al., 2018). Since occupational therapists provide holistic care, the client’s 
social participation and interests are recognized when examining various physical limitations. With this 
holistic approach, the occupational therapist can better serve the client and allow for them to engage to 
the best of their ability when they may not have been able to do so previously.   
Conclusion 
 This study’s findings display how an individual’s ability to engage in social occupations is 
impacted by more than just their pain level. Personality, self-awareness, stigma, and the domino effect 
all impact the social participation of college students with chronic pain. These findings show the need to 
address the domino effect through various strategies in pain management, coping, energy conservation, 
and empowerment to support individuals with chronic pain. There is also a need to create an open 
dialogue with the wider community, including academic and medical professionals, to address the 
stigma surrounding chronic pain and to expand awareness of invisible disabilities. While these 
recommendations do not solve all of the problems stemming from a chronic pain disorder, they can 
better support those living with chronic pain. By providing strategies and starting a dialogue about the 
nature of chronic pain, individuals may be better positioned to engage in meaningful social occupation. 
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